. No. 2
[—5-42
5-17-39
b X32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bukeau o THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No............ /002\,

36414
D

Siate File No

Registrar's No.......

FiLeo
Reglstmuoggt!ctN{ 9 1%?7
1. PLACE OF DEATH:

Jackson
.Kansgas. Cit

If outside city ur town limits, wrlu [!Ulh\! nnd nama nr ln-nslup)
{c) Name of hospltal or institation:

General Hospital No, 2

{a) County

(b) City or town

In hospital or institution

6 years

{d) Length of stay:

{Specify whether

In this community........
yoars, months or days)

(Il not in hoapitul or tmth.uu?n. u'rrita -chtiz:tmbs Zﬁu ll 9 -4‘:

1

2. USUAL KESIDENCE OF DECEASED: 5/&’
@ saeMissouri @ County Jackson 2
(e} City or town__. Kan 588 lty F

éfuuluﬁo city or tawn limjts, write "RUHAL'™) -~
(d} Street No._. Forest
(I rersl, give location)
(e) Citizen of foreign country? NO {Ves or No}

If yes, name country.

MEDICAL CERTIFICATION

s @ PRINT  BELLA E, SMITH (64RTH)
FULL NAME B S 20. DATE OF DEATIL Momn O VEIIDET o0 O
3. (b) If veteran, 3. {c} Social Security yeor 4 nour 5 minute 45 Dy,
name wer. NOwon e fo B Nl .
21. I hereby certify that I attended the deceased from
Coi Gor 6. (a} Single, w1d marrled November 5 1&2 to November 9 1943
wsutomale |2, N8B0 | Favorcea. REEOW I est nwn €L wiveon......... NOV €I DET Y a2,
. h .
6. () Nameof hum_ 6. (¢) Age of husband or wife if ‘I“‘d ”:" death "“":"Ed:“ ‘d"é‘;‘femgg"i‘f‘;éd &bove Duration
\/ . nhve .. years mmediate cause of deal Per iton i.t i s
7. Birth date of deceased.. Marcn_la_ 19 00 .
{Month} {Day) (Yanr)
8. AGE: Years .Momhs Days If less than one day Due to Ul cer ated CO]‘ ltiS w lt h
2 tupture Y
42 7 ...hr. S 11 B ) ﬁ
y Due to... 1.5 9
o. minnomce. . Muffreesboro Tennessee/ ]
(éil,’, own, of county) {State or foreign country) ¥
Oth litions
10. Usual occupation Unem Dlo ye d (:nflidcoorpl::;mncy within 3 months of doalh}
1t. Industry or busi MaicrEiime PHYSICIAN
o . 2 . or gs:
8 (12 name. LOuis Lyttle Of operations Undertine
= .
24 13. Birthplace . TenfleI sse e)/ Sama oy above the cause to
te or foreign country) |1 Of autopsy........ h 1d b
Eﬁ 14. Maiden name iﬁﬁl " Ga TrrTe 'e't‘ « Of autopsy zh:r:ﬂd lla?
m Q’ tistically.
S 15. Birthplace : . TONN.SSe 22. 1f death was due to external causes, fill in the following:
= {City, tow coanty) i&nle or foreign country)
6. (@) Informant ecord Cler {a) Accident, suicide, or homicide {apecify)
(%) Addr GenEI‘al Hos Dl ta 1 No . & (8) Date of occurrence.
{¢) Where did injury occur?,
17 (@) - ®) Date thereol. 4 / T A S SO TP
" {Burial, cremation, or rema onttify (Day)” (Y'ﬁ "l (&) Did injury occur in or about bome.(on’.;n‘;m.‘.]h: industrial ;l:\.'ce In publi::a :lacc?
{¢) Place: burial or cremation... J A~ il
18, @ Signature of fugeral direcmré';. While 26 WOFk ey A s of injury... £
(b) Address.. y 23 S ﬂ .
- - 3“ ......... 2. , Signa - x e
19 (@) Da(reeewed lov.nlmkl.rlr) {Registraz’s sixnature) Addres ‘#J é_dﬂ

(Licensed Embalmer’s Statement on Reverso Sidey




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .5 .

e - Registered Appreﬁticc NOwooeeeee.
N ‘
working under my personal supervision.

Licensed EmbXlmer No.. 3/ 7 ?

- P. O. Address. /2/2 W 4-/674

Note: The alm\e MUST BE SIGNED BY THE LICENSED EMBAL '\IER in his OWN HANDWRITING. (Failure to comply w 1I.h
- - the gbove.consulules‘grounds for.revocation of license.)

If this body is not embalmed, fact should be so stated above,




